2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 28, 20035 8:00 am

DOCUMENT # P00000059122 Secretary of State
1. Entiy Name 02-28-2005 90215 045 ***150.00
SIGN LANGUAGE INTERPRETERS, INC. OF SQUTH
FLORIDA
Frincipal Place of Business ) Mailing Address
5281 S.W. 107TH AVE ' 3281 S.W. 107TH AVE
MIAMI FL 33173 ‘ MIAMI FL 33173
R > N AR
1HARL S 3D lane 149931 S B Lane
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10',104
Holp “04
City & State City & State 4. FEl Number Applied For
M,QM: M, q,:“' 65-1017787 Not Applicable
e Country Zp %unlry 5. Certificate of Status Desired O $8.75 additional
33193 hHSA 33133 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ . - Nal . _ . . . =
MICHAELS, JAMES R o Midhads '
8281 S.W. 1 OTTH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173
1993) Sl g0 Lane =404
City Zip Code
Y Mian FL | ™%3/99

8. The above ‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
Ilganons of registered agent.

SIGNATUR . R&\&.\Q“\ ‘XQMQS €. \‘\-ol«a?& &‘\D\OS'_

@ra ryped o prited name o registared agent and ttle it applicable [NCTE: Registerad Agenl signatura raquired whan reinstating) o OATE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE IND ;ﬁ Delete WLE {dchange [ Addition
HAME MICHAELS, JAMES R NAME

STREET ADDRESS (8281 S.W. 107TH AVE SUITE B STREEY ADDRESS

CITY-ST-21P MIAMI FL 33173 CITY-S1-7P

TILE D O oelate TITLE [ Change  [] Addition
NAME M ._l,\z,.-ejs James ({ NAME

STREET ADDRESS | 149G ) Y T Lane "*qolp STREET ADDRESS

CITY-§1-2P j\4| aad, Fe 33/7 3 CITY-ST-2P

TILE O pelete TiTLE [ change [ Addition
NAME e = NAME — - - -

SIREE] ADDRESS STREET AODRESS

CIIY-ST-2IP CITY-ST-7P

TITLE O oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-SI- 2P

TILE O pelete e [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-53- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmem with an addrﬁt{: all other like empowered

SIGNATURE QM{’S £ HI‘K\\AO\E{S -'l(fD)DS’ S5 G4 S

QGN JURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OF DIRECTOR Dlie Daytrne Phone #




